MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , ~-62-02u44'7
DEPR A NT OF PUBL HEA| M AND WELFA
RTME y 'l;;glm;_ui:EIDMicmjﬁ__:__sjgdzl_Jr|mary Registration District No. __ss:%g__-hgurrar s No. ______/_.gi_- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED P L
r rucs-o&bHHHUll 6 ]ng 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
VS 300 a a. COUNTY St.bms a. STATE Iﬁsouri b. COUNTY admission}
a 5
Rev. 4/59 g b, cg;r [If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %Tuv Inside Limits
i} .
: S ToWN  Kjrkwood 28 hrg. oWN  St.Louis Yo B} No O
!fé 93 w c. Flg_épll*{rAATE gF {1f NOT in hospital, give location) Inside Limits dAs[T)RDEREEgS {1f cutside, give location} Reside on Farm
A =
2 ‘:1! g{ INSTITUTION S ¢, | Joseph Ig Hospital Yes [Y No 3 3622 Folsom Yes [] Ne i
-
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) . OF
- Richard Grant DEATH July 23, 1962
(@) 5. SEX & COLOR OR RACE 7. Marrled3C)r Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / h!ale Wnite Widowed [J Divarced (] 8/ 1929 32 Months | Days Hours Min.
—_—_— 104, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY({ 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
& v i t of rking life, even if retired) .
- HARATNL ST idwest Screw Pradudts Chio UsSae
7 , 9 132. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Floyd Grany Thelma Jones Unavailable
8 = |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? TR SAC Al SECIIBITY 17, INFORMANT Address
—< (Yas, no, or unknown}{ (i yey, give war, of sery
29928 | Yes [ HEvEIb1 g Thelma Earl, Ghanna,Chioc.
o —_ 18, CAUSE OF DEATH (Enter only one cause per lin {NTERVAL BETWEEN
10 A/{ < E PART 1. DEATH WAS CAUSED BY: R QNSET AND DEATH
% s : mmepiate cavse o Fractured cervical vert ebrae
"o 52 |39 o g , ) -
o o Conditions, if any,}  DUE TO (b . . - s
12t 3| f oo, )
IlZ abave couse (a),
13 - = stating the under-
lying cause [last. DUE TO (¢)
% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 11l. ¥ deceased was femala was
% g disease condition given in PART | (a) there a pregnancy in last 90 days.
g g) 'D Yes O Ne | O Unknown
uz.l E 9. WAS AUTOPSY 20a. ACC&ENT 5UICD|DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? » - -
g d Yes (] NOIX Dove into shallow water in creek
i ;(‘ .
4 s O | 206 TIME OF Houi Month, Day, Year
a Ju M.
. 3F || hltp % 173183
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, CIT"( TQWN OR LOCATION COUNTY . STATE
o WHILE AT WORK [J far fu:tory, reet, oifj‘n bidg., etc.) . .
5 o o a NOT WHILE ATWORK X [Pl at: ree é ownsf1i Jefferson Missourl
5 (o] g é 21. | attended the deceased from . and last saw :.e,-:\ alive on.
: ; 9 Dssth occurred at 2 : 05 a m on tha date stated above, and to the best of my knowledge, frem the causes stated.
g u 8 o 73a. SIGNATU [Degrea cpetitle) 27b, ADDRESS 7Zc. DATE SIGNED
I »
=N S / Coroner{ Clayton, Missouri 7/25/62
« | 3. BURIAL, CREMATIEN _DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVAL (Spm:lfy) a P
z e Removal T=23-62 Local Cerm. Gghanna, Chio.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOZI. ]R? GIS AR TURE é/’”
ur > -\-v.é
= a| Albert H.Hoppe,Ince,i700 Washington Blvde

{Licensed Embalmer's Sra:emem on Roverse Side}




P
(&)

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___

or by

working under my personal supervision

Student Signed M M M/L/&

Signature of Student Embalmer

Licensed Embalmer,

P. O. Address

Q.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license). : v

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

-t If this body is not embalmed, fact should be so stated above.

>

(Failure to comply




